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FUR IND | RUUTIUNS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT
- . — .
7&)"5 [7¢ R Cau’\/_&"‘ For Offlce Use Onl
IMPORTANT: Indlcate type of committee you are reparting for: @ Comm. #
Logged In
( 1 )Statewlde/Legisiative Candidale ( 2 )Statewide PAC { 3 )State Parnty ( 4 )County/Local Candidata Scanned
( 5 )County PAC ( € )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Commitiee can
( 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited —l
Candidate Name Political Party
M#IRY  Day's
Office Sought District (if Senate or House) .
S Lo
CiryY Cousncit on ToArs ror LT 200
Ml S em Dop- pot7  g-Z-0f
SIGNATURE OF TREASURER (or person filing thig report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Fryac REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Election
(Z(Check if this is final (termination) report and attach Notlce of Dissolution Form DR-3. County & Local Committses, enter County in
(You must continue to file reports until a Notice of Digsolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end /é é 0,
of the last reporting period, or must be zero if this is first report filed.) .oo...cooeevecviiiv e 5 /

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Cantributions total (Attach Schedule A) (*alsa see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F)....cooveciiiereee e e
Schedule H: Total Sales of Campalign Property (Attach Schedule H)........cccocvieeeeeicniennn,

Schedule H applies to Candldates’ Committaes On!
SUB-TOTAL......$ VA

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (""also see debts and ioans below)... /é /é =
Schedule F: Loan Repayments total (AttaCh SChedule F) .ot eaverane
CASH ON HAND at the end of this reporting period (if final report, balanca must
be zero) (AHACK DR-3) oottt sttt e $ J
**UNPAID BILLS (From Schedule D - Attach SCheduld D) ....ooccveeriiurireiiriierioeeeses s sessess oo $ £
*IN KIND CONTRIBUTIONS (From Schedule E - AACh SChOAUIE E) .....ovveooeeooeooooooooooooeooooee oo 3 35/ 23
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule Fl.......ccccovveriieiiricvenen e e e $
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF /D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Tavis  Fun Cov NG L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . = pay CaAmPArgr D&
/;71/ MARY T4vis HEpAy € g EgpT
[T
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
D%
CK#
- [23
SUB-TOTAL $/6/6 e
TOTAL (if fast page of this schedule) | $ / L/ b el

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn property casting $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, crganizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee  (Refar to
Schedule G instructions and fowa Code 6BA.5(3)().)

Page [ ot/

(for Schedule B)
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FCR INSTAUCTIONS, SES 2ACK CF FORM SCHEDULS ]

E INKIND |

[CSMMITTER NAME (Must £8 same s on Shimmant of Organizetian) } (Rev. 0B/7 GONTRIBUTICNS |

Pavis R Cov ' : .
MGt d [ CHECK THIS 80X IF
AMENDING FCRM {
 oare RELATIONSHIP DESCRIFTION ESTIMATED »/ IF FOR

RECSVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR * (It appcabie) CONTRIBUTICN VALUE CONTRIBUTION,
N . FIRSIvE \J b
/'2/ . /\/]HQ)’ /pA\/lj S= o/~ Loaa . 0_} i
/iy - 328/ .
03— 4}?/#/(/:13 9

SUB-TOTAL | $ ©3
35/
TOTAL (if lest | S A
O :
page of this —
achedila) 6 5/
*Discicsure law requires candidates 1 discioss the miationship of ahy relative making an In kind contribution o he Pags (ﬁi of _J =

comiine. Relalionahip muat be shown o the third degree of consaRnquinity (hiood miativea) armd affinity (reiathves
by mariage). (Ses Page 2 of forme paciast) It sumama of contributor is the sams as candida, DUt there Is na

, ener “not applicahis™ In the reiationsttp column.

TOTAL P.G@5





